06/03/2009 13:41 FAX 2157010803 



Howard Elsenberg 



0 001/023 



Howard Eisenberg, Esq. 

PATENT ATTORNEY 
1220 Limberlost Lane 
Gladwyne, Pennsylvania 19035 
(484)412-8419 
Fax; (215) 701-0803 
patents@howardeisenberg.coTn 



RECEIVED 
CENTRAL FAX CENTER 

JUN 0 3 2009 



FAX COVER SHEET 



FAX NUMBER TRANSMITTED TO; (571) 273-8300 



To: 

Art Unit: 
Examiner: 

Serial No.: 

First Inventor: 
Title: 

Filed: 

From; 

Atty Docket No.: 
Date: 



US Patent and Trademark Office 
1617 

Ramachandran, Umamaheswari 

10/690,169 

R. Kent Hermsmeyer 

ESTROGEN BETA RECEPTOR AGONISTS TO PREVENT OR 

REDUCE THE SEVERITY OF CARDIOVASCULAR DISEASE 

October 21, 2003 

Howard Eisenberg 

796.0013 

June 3, 2009 



DOCUMENTS 


NUMBER OF PAGES* 


Transmittal Form 


One 


Fee Transmittal Form 


One I 


Amendment under 37 CFR 1,111 

i 

1 


Twenty 


TOTAL PAGES (not counting cover sheet) 


Twenty Two 



* NOT COUNTING COVER SHEET. IK YOU DO NOT RECEIVE AtX PAGES, PLEASE TELEPHONE US 
IMMEDIATELY AT (484) 412-8419. 



PAGE 1123 * RCVD AT 613/2009 2:42:48 PM (Eastern DayOght Time] ‘ SVR:USPTOEFXRF-5/29 ‘ DNIS:2738300 * CSID:2157010803 < DURATION (mm-ss):03-46 




06/03/2009 13:41 FAX 2157010803 

Doc Code: TRAN. LET 

Document Description: Transmittal Letter 



Howard Eisenberg 



RECEIVED 

CENTRAL FAX 

JUN 0 3 2009 



PTO/SB/21 <06-09) 
Approved for ubs through 00/30/2009. OmB 0651 •□031 
U.s. Pawni and rrademarK U.S. DEPARTMENT OF COMMERCE 









TRANSMITTAL 

FORM 

(to b§ vsad for ell correspondence aHor initiat Mng) 


Appticstiqn Number 


10/600.166 


Piling Dale 


Oclober21, 2003 


First Named Irivemof 


R. Kent Hermsineyer 


Art Unit 


1017 


Examiner Name 


Ramechanoran, umamaheswari 


Total Number of Pages in This Submission 


Attorney Docket Number 


H.ME/7661.0013 ^ 



ENCLOSURES [Check th^t ^ppty) 



IZl 

0 



□ 

□ 

□ 

n 

□ 



Fee Transmittal Form 

□ Fee Attached 

Amendment/Reply 

□ After Final 

□ Affidavits/declaratlon(s) 
Extension of Tirne Request 
Express Abandonment Request 
Information Disclosure Statement 



Cenlfied Copy of Priority 
Document(s) 

Reply to Missing Parts/ 

Incomplete Application 

□ Reply to Missing Paris 

under 37 CPR 1 ,52 or 1 .53 



□ 

□ 

□ 

□ 

n 

□ 

□ 

□ 



Ora^ng(s) 

Licensing* related Papere 
Patillon 

PeiUlon to Convert to a 
Provisional Applicailon 
Power of Attorney. Revocation 
Change of Correspondence Adoress 

Terminal Disclaimer 

Request for Refund 

CD, Number of CD($) 



□ 

□ 

□ 

□ 

□ 

□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
lApp«9i Notice, enof, Reply Brfgl) 

Proprietary Information 

Status Letter 

Other Endosure(s) (please Identify 
below): 



□ Landscape Table on CD 



Remarks 



Firm Name 



Signature 



Printed name 



Date 



SIGNATURE OF APPLICANT, ATTORNEY. OR AGENT 

Howard 0sanberg. Esq. 









Howard Ei$e>rberg 



June 3, 2009 



Reg. No. 130 709 





CERTIFICATE OF TRANSMISSION/MAILING 




'i 


I hereby certify that Ihie correspondence is being facsimile Irensmitled to the USPTO or deposited with the Unlied States Postal Service with 
sufficient postage as first class mail In an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460 on 
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Tredemaik Office, U.S. Depanmenl of Commaroe. P.Q. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
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TOTAL AMOUNT OF PAYMENT (S) 0 



1 Compfete ff Known ^ 


Application Number 


10/690,169 


Filing Date 


October 21 . 2003 


FlfSi Named Inventor 


R. Kent Hermsm^yer 


Examiner Name 


Ramachandran, Umamahaswari 


Art Unit 


1617 


Attorney Docket No. 


HME/7961.0013 J 
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□ Deposit Account Depoiil Accouol Number: 50-1773 QanoKST Arrm<fiT Nema ■ Howard Elserberg 

For the above-identified deposit account, ihd Director is hereby authorized to: (check ell that apply) 

I [ charge fee(s) Indicated below I I Charge fee(s) indicated below, except for the filing fee 

under 37 CFR 1.16 and 1.17 0 Credit any overpayments 

WARNING: InformatJon on this form miy become public. Credit card Information should not ba Included or^ this form. Provide crodli card 
Information and authorization on PTO-20SS. 
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1 . BASIC FILING, SEARCH, AND EXAMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEES 






c 

J*\ ® 


^UL^ntlty 




Small Entity 




Smell Entltv 




Application Type 




Poa ($> 


Fee fS) 




Fee f$) ■ 


Fee ($) 


Fees Paid (SI 


Utility 


330 


165 


540 


270 


220 


110 




Design 


220 


110 


100 


50 


140 


70 




Plant 


220 


110 


330 


165 


. 170 


85 




Reissue 


330 


165 


540 


270 


650 


325 




Provisional 


220 


110 


0 


0 


0 


0 





2. EXCESS CLAIM FEES 



PQQ ($) 

Each claim over 20 (including Reissues) 52 26 

Each independent claim over 3 (including Reissues) 220 1 10 

Multiple dependent claims 390 195 

Total Claims Extra Claims Fee ($) Fee Paid (S) MultlDlB Dependent Clalme 

—22 -20orHP= 0 X 26 ^ Q Fee ($) Fee PaltLfS) 

HP highMl number of total clalma bald fbr, If orealer lhan 20. 

Indgp. Claims Eirtra Claims Faa (^) Fae Paid (S) 

2 -3orHP« p X 110 - 0 

HP = highest number of Independent daims paid for. if greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due i$ $270 ($135 for small enxity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 4lfa){l)(G) and 37 CFR U6(s). 

TotalShggta Extra Shoetfi Humbor of oach additional 60 or fraction thereof Foe Fee Paid (S' 

100 = / 50 = (round up to e whole number) x = 

4,OTHERFEE(S)i _ FioxPaWr 

Non-English Specification, S 130 fee (no small entity discount) ^ 

Other (e.g., late filing surcharge): 



Small Enth 
Fee ($1 
26 
110 
195 

indent Cl 



Fgg Paid (SI 



JB3S1B1BI 



Howard Eisenberg 



Registration No. . 
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T elephone 404 ^. 4 12-9419 



Dele June 3, 2009 



THb coliaalon of Infomnadon is required by 37 CPR 1.1S8. The informadon ia roquirtd to oblain or retain a beneRt by ihe public which l» to file (and by ihe 
U5PTO to process) on applicallon. Conridcntiaiiiy is governed by 35 U.S.C. 122 and 37 CFR 1.14. Jm collection la aadmated to Ukc SO minulea to complete, 
induding gathering, preparing, and submitting the cnmpleied application form lo the USPTO. Time will vary depending upon the Indvidual caae. Any comments 
on me emounl of time you require to complete this form and/or euggesUons for reducing (h!a burden, should be aent lo the Chief Information Officer. U S. Patent 
and TradamerK Office, U.S. Daparlmenl of Commerce. P.O. Box 1450. Alaxendrio. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TOf CommlselOner for Patents, P.O* Box 1450, Alexandria, VA 22313-1450. 

ff you need assistance in completing the form, caff i-80Q^TO-9 199 and safeet option Z 
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